2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000075166

1. Entity Name

SALTWATER INNOVATIONS, INC.

Principal Place of Business
3305 PINE WALK DRIVE

#203

MARGATE FL 33063

Mailing Address

3305 PINE WALK DRIVE
#203
MARGATE FL 33063

2. Principal Place of Busines::j

2300‘4 S/:)n&

3. Mailing Address

Lot ploza

A3col Spnds !l foo #,;/_Lau;

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am°
Secretary of State

05-29-2001 90009 019 ***150.00

VuUvvJvivaw

DO NOT WRITE IN THIS SPACE

AN
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City & Stata City & State ‘f‘ / 4. FEI Numher Applied For
6OCA EQ‘COPJ p l RechH i?d [o]} GS" lo 317 8 9\ Not Applicable
Zip Country Zip Country ![ . ) $8.75 additional
5. Certificate of Status Desired [} . wacston:
'33 H9% Pﬂlm '359‘/\ 33 438 Pﬂ/m Beaes Fee Required
6. Name find Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
KAUFMAN, BARRY M
Street Address {P.Q. Box Number is Not Acceptable)
9900 W. SAMPLE ROAD y
SUITE 403
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o fice/Z\registered agent, or both, in the State of Florida.
. . “ \/ p —
SIGNATURE C HRis CZA :enloc/44 Pr-cﬂe‘a =z
Signature, typed of printed name of registerad agent and tite f applicable, (NOT Reg.slsrﬁ Ageygnatune raquired when reinstating) DATE
P " i
9. This corpa-ation is eligible to satisfy its intangible FILE NOW, !! FEE IS $1F0.00 10. Election Campalgn Financin
Tax filing requirament and elects to do so. After MAY 1, 20 11 Fee will be|$550.00 ) Trust Fund antgbution. " fi;%?ﬂi’;fe

{See criteria on back)

[

Make Check Payal l‘e 1o Departrr:I

ent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIThE D 7 Delete TILE [ Change [ Agdition
NAME DIAZ, MICHAEL NAME

STREET ADDRESS | 11600 NW 56TH DRIVE #102 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2IP

TILE D 1 Delete N | TITLE [ Change [T Additien
NAME CZARNCKI, CHRISTOPHER NAME

STREET ADDRESS | 3305 PINE WALK DRIVE #203 - STREET ADDRESS ™ - = S - e S T - B
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP

TITLE [ petete TITLE [ Change (7] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-ST-21P

FITLE [ celete HILE [ Change [ aAddition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-21P CITY-ST-2P

TITLE OJ Delete TTLE (1 change [ Additicn
HAME I NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-21P CiTY-ST-21P

TITLE 7 Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-71P

13. I hereby centify that the information supplied with this f‘tling does not qualify for :he exermnplion stated in Section 119.07%3)0). Ftorida Statutes. | further certify that the information
ac

indicated cn this report or supplemental report is irue an

addresgl with ali other like empowered.

'4

0/

i curate and that n / signature shall have the same legal &
of the corparation or the receiver or trustee smpowered to execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

ect as if made under oath; that | am an officer or director

(seNy20-7/07

SIGNIT'RE AND ED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

Cate

Daytime Fhone #

CR2E034 (10/00)



